OURNAL of the | 
GIENISIS ASSOCIATION | 


AUGUST. 1933 


Vi 


4 
~ | 
4 
| 
| 


ALABAMA 
President—Hattie L. JOHNSTON 
735 1st Nat. Bk. Bldg., Birmingham 
Secretary—LILLIAN VANEK 
814 Ist Nat. Bk. Bldg., Birmingham 
CALIFORNIA 
President—Mrs. BETH OLSON 
1131 Pine St. Martimez 
Secretary--Mrs. HELEN WALDORF 
450 Sutter St., San Francisco 
COLORADO 
President—-ELEANOR SOMERVILLE 
414 14th St., Denver 
Secretary—ALICE GooDROW 
414 14th Street, Denver 
CONNECTICUT 
President—MILDRED GILLETTE 
18 Asylum St., Hartford 
Secretary—HELEN MEATH 
278 Pembroke Street, Bridgeport 
DELAWARE 
President—LauRETTA E. PARKINSON 
2 W. 19th St., Wilmington 
Secretary—MarGaRET ANDRES 
2 W. 19th St., Wilmington 
DISTRICT OF COLUMBIA 
President—ALIcE Birxs 
1314 18th St., N. W. Washington 
Secretary—ANNIE ALLNUTT 
1205 15th St., N. W. Washington 
FLORIDA 
President—JEWELL WHIDDON 
215 Karps Bldg., Ccral Gables 
Secretary—HELEN WAKEFIELD 
St. James Bldg, Jacksonville 
GEORGIA 
President—ADDIBEL FORRESTER 
601 Doctor’s Bldg., Atlanta 
Secretary—Mary LEE WENDER 
615 Doctor’s Bldg., Atlanta 
HAWAII 
President—ETHEL Ito 
3450 Paaleo Rd. 
Secretary—ADELINE RODRIQUES 
1124 Union Street, Honolulu 
ILLINOIS 
President—EvrELYN R. ODEGARD 
10 W. Elm St., Chicago 
Secretary—DELLA M. SERRITELLA 
7534 N. Ellwood Ave., Chicago 
Presiden:—EmMMa I. WEISGERBER 
315 K. P. Block, Des Moines 
Secretary-—Apa L. HANSMAN 
1810 6th Ave., Des Moines 
MAINE 
President—EsTHER KELLEY 
815 Trelawney Bldg., Portland 
Secretary—DorotHy BRYANT 
37 Cedar St., Augusta 


Component State Society Officers 


MASSACHUSETTS 
President—-EL1zaBETH CoTToNn 
116 Alverado Ave., Worcester 
LANDREY 
221 Washington St., Brookline 
MICHIGAN 
President—MarveEL_a Hawkins 
1353 Penobscot Bldg., Detroit 
Secretary—RutH ELpert 
8860 Manor, Detroit 
MINNESOTA 
President—AGNES NEWHOUSE 
2323 Lincoln St. N. E., Minneapolis 
Secretary—EveELyN Sycx 
Apt. 308, 214 E. 19th St. Min- 
neapolis 
MISSISSIPPI 
President—EpNA WALSH 
Hinds Coy. Health Unit, Jacksonville 
Secretary—E.izaBETH KIMMONS 
Box 980, McComb 
NEW YORK 
President—Mary OWEN 
28 Tremaine Ave, Kenmore 
Secretary-—Daisy M. BELL 
703 W. Ferry St., Buffalo 
OHIO 
President—VERONICA McCartTAn 
1004 Neave Bldg., Cincinnati 
Secretary—ELranor DaTTELBAUM 
949 Parkway Road, Cleveland 
PENNSYLVANIA 
President—MaTHILDE KRAUSER 
1830 Manning St., Philadelphia 
Secretary—BLANCHE DowNIE 
127 Edgehill Rd., Bala 
SOUTH CAROLINA 
President—Miss Mary HuGHES 
809 Andrews Bldg., Spartansburg 
Secretary—MatTiz L. CANNADA 
911 Woodside Bldg., Greenville 
TENNESSEE 
President—ANNIE L. McCaLia 
Volunteer Bldg., Chattanooga 
J. KeaTHLey 
1115 James Bldg., Chattanooga 
WASHINGTON 
Presidens—AUTUMN GILMARTIN 
448 Stimson Bldg., Seattle 
Secretary—-BLANCHE SULLIVAN 
1003 Cobb Bldg., Seattle 
WEST VIRGINIA 
President—NeETTIE ELBON 
% Red Cross, Charleston 
Secretary—ANNE WEIFORD 
1119 Quarrier St., Charleston 
WISCONSIN. 
President—-Mary MIKALONIS 
735 No. Water St., Milwaukee 
Louisk MUNGER 
1717 E. Newton Ave., Milwaukee 


Secretary 


b 
i 
4 
q 
i 
| 
q 


The JOURNAL 


of the AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


Published Monthly by the AMERICAN DeNnTAL HycIENIsTs’ ASSOCIATION 
at 337 South Central Avenue, Los Angeles, California 


Yearly subscriptions $1.00 in U. S. A. Foreign, $1.25. Single copy 15 cents. 
Remittances should be sent to Business Manager. 
EDITOR 
MarcareT H. Jerrreys, 2 Walnut Street, Crafton Station, Pittsburgh, Pa. 
Associate Editors: 
BLANCHE Downie, 127 Edgehills Rd., Bala, Pa. 
MarcareT BaILey, Dental School, Temple University, Philadelphia, Pa. 
M. ExisaBETH WacNeER, Dover, Delaware 
Business Manager: 
BERNICE Hoxe, 7024 Madden Ave., Los Angeles, California 
Circulation Manager: 
Harrizt FirzGErRALp, Dept. of Health, Berkeley, California 
Chief Reporter 
LILLIAN Carn, 3900 Reservoir Road, Washington, D. C. 
Advertising Manager: 
Oscar A. Toropg, 337 South Central Avenue, Los Angeles, Calitornia 


Volume VII AUGUST, 1933 Number 8 
CONTENTS 
PAGE 
Diet in Relation to Dental Caries............... -...... 3 
By R. P. Rogers, M. D., Greenwich, Conn. 
Aspects and Discussion on Mental Hygiene eed 8 
By P. E. Elfeld, M. D., Farmhurst, Del. 
History of the American Dental Hygienists’ Association, Inc., 1923-1923............ 12 
By Agnes G. Morris. 
Editorial .. 16 
American Dental Hygienists’ Association Group Certificates of Membership ee 18 
The Milwaukee Ceunty Dental Hygienists’ Association 20 
By Louise Munger, D. H 
Valedictory .. 21 
By Deborah Sharlip, D. H. 
MISCELLANEOUS ANNOUNCEMENTS: 
Annual Meeting of the American Dental Hygienists’ Association.................. 11 
The Status of Dental Journalism in the United States 17 


All communications and notices for publication must be in the hands of the 
Editor on or before the 15th of the month previous to publication. Gommunica- 
tions concerning subscriptions should be sent to the Business Manager. 

Entered as Second Class Matter February 24, 1930, at the Post Office at Los 
Angeles, California, under the Act of August 24, 1912. 

Copyright 1933 by the American Dental Hygienists’ Association, Incorporated, 1927. 


> 
= 
4 
4 
a 
ga 
3 
f 
‘ig 
4 


HELEN B. SMITH 
STRATFORD, Conn. 


President 
American Dental Hygienists’ Association 


a 
2 
a 
i 
= 


— 


Diet in Relation to Dental Caries 


By R. P. Rocrrs, M.D., Greenwich, Conn. 
[Read before the Fairfield Dental Society, 1932.]} 


T THE present time we are hearing a great deal about diet in connection 

with the development of, and the maintenance of sound teeth. We are hear- 

ing so much that it is difficult not to go off on a tangent in one direction or 
another. What I wish to do tonight is to evaluate the facts as we know them and 
outline a diet based only on these well substantiated facts, always remembering that 
we are still at the threshold of our knowledge in regard to nutrition. In addition, I 
wish to define the borderline of our knowledge so that we may know when we are 
stepping out of bounds and becoming faddists. 


Before taking up the several parts of our diet, I wish to make several general 
statements in regard to other factors than food which influence the diet. In the first 
place it is exceedingly important to realize the cause of many of the fads now in 
vogue. They are the product of modern civilization. We must realize and give 
proper consideration to the state of the nervous system at the time of eating. It is 
only tco true that any meal eaten at the end of a trying day or after an upsetting 
ordeal may cause indigestion. The particular combination or some one thing in that 
meal is blamed. I cannot emphasize too much that we must put the blame in the 
right place, and that is, the nervous state of that individual at the time he takes the 
meal. This applies to children as well as adults. This same meal if eaten at Lake 
Placid or in Florida would digest beautifully. 


We realize that there are occasions where, temporarily, at least, the diet may 
need to be unbalanced. For example, in dysentery, one must forego fruits and many 
vegetables until the system can tolerate them; in kidney trouble proteins must be 
controlled. We see that there are times when the strain on one system may require a 
diet which is not ideal for the body as a whole, if given over a long period of time, 
but which enables that system to straighten out and a balanced diet returned to later. 


The psychology of applying a given diet is simple, if the person is in a hospital 
or institution where the diet is handed to him and he makes no decisions. But in 
the home we know that only in rare instances is a diet absolutely adhered to. There- 
fore it is better to state the principle of the diet, outline a definite diet to which one 
is expected to rigidly adhere, and also state that on certain definite days there will 
be a diet holiday. On that day the food may be as the person's taste dictates. These 
diet holidays should be very limited in number and only on definite occasions agreed 
to by the doctor. In this way we obtain the greatest number of effective diet days 
and retain the co-operation of the patient. A person is willing to stay on such a 
regime indefinitely, and, of course, the gain is tremendous and gradual lapsing into 
old habits is avoided. Furthermore the relation between physician and patient 
remains frank and co-operative. 


It is worth while to review briefly our present knowledge of the fundamental 
foods in the diet and bring out in what way they function in tooth formation and 
repair. : 

The proteins we know are necessary for the fundamental structure of all tissue. 
When ingested the proteins are broken down into aminoacids in which form only 
are they absorbed. From these aminoacids are built up the body proteins. Certain 
aminoacids are essential for life. The question arises whether there is any danger of 
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our not getting enough of any one of these vital aminoacids in our diet. The ques- 
tion is answered by the fact that they are so widely distributed that there is prac- 
tically no danger, even though they do occur in different proportions in the various 
foods. It is hardly conceivable that any diet that contained adequate total protein 
would not contain enough of these essential aminoacids. The question then, reduces 
itself to obtaining the adequate amount of protein which is about 100 gms daily 
for an adult of 150 pounds, 


The fats are utilized for energy production and storage of reserve energy pri- 
marily. They have no particular bearing that we know of on the nutrition of the 
teeth other than supplying energy for growth. It is true that some fats contain 
vitamins, probably as impurities. The type of fatty foods, therefore, are the ones 
which are most palatable and digestible (butter cream, olive oil, etc.) 


The carbohydrates spare protein and give us a readily available source of 
energy. If no carbohydrate is given, then the body tissue proteins break down and 
58 per cent of this protein is converted into carbohydrate and metabolized as such. 
If carbohydrate is fed, this destruction of body proteins is spared. This is why they 
state that carbohydrates spare protein. All mono and dissacharides are ultimately 
changed to glucose and stored primarily as glycogen in the liver, muscles and skin. 
This is the most readily available source of energy the body has to draw on, and is 
a great factor in maintaining the blood sugar at its proper level. It is felt that an 
excess of carbohydrates in the diet reduces the amount of other foods taken. It is 
also claimed that excess carbohydrate may produce a ropy thick saliva by the com- 
bination of glucosamine with protein to form mucin, and thereby may have an effect 
on the teeth. Carbohydrates are also necessary for fat metabolism. Fats burn in a 
flame of carbohydrate and if carbohydrate is not adequately present, the fats break 
down as far as acetoacetic acid, B oxybutyric-acid, and acetone. This causes acidosis 
(ketosis) and may influence the reaction of the saliva and general body nutrition. 


We now come to the vitamins which we believe have special significance in 
regard to tooth formation and preservation. It was not so long ago that many of 
the leading thinkers expected to be able to nourish animals on purely synthetic diets, 
A very interesting experiment with very puzzling results was performed. lt is known 
as the Wisconsin experiment with cattle. It was planned by S. M. Babcock and 
carried out by Hart and Humphrey (1911) with the later co-operation of Steen- 
bock and McCollum. “In this experiment the object was to determine whether 
rations for cattle so made up as to be alike in so far as could be determined by chem- 
ical analysis, but derived each from a single plant, would prove to be of equal nutri- 
tive value for growth and maintenance of vigor.” 


One group of animals was given solely a wheat ration; a second group entirely 
corn; a third group entirely oats; and a fourth group receiving a mixture of the 
above three. After one year, a definite differentiation in appearance was observable. 
The corn fed group was sleek and fine and in excellent nutrition in contrast to the 
wheat fed group, which was gaunt and rough coated. The oat fed group stood inter- 
mediate in appearance. The mixed diet group was not as well nourished as the corn 
fed group. The reproductive data are of real interest. The young of the corn fed 
were normal fine animals and carried to full term. “The young of all the other 
groups were premature, weak and died. This remarkable difference was not 
explained at the time, but we now know it to illustrate very well the function of vita- 
mins. At the time this experiment was made, it was already known that pigeons fed 
polished rice (Eijkman) developed polyneuritis. This corroborated observations 
made in the Japanese navy. Scurvy was known to be prevented by an accessory food 
factor found in orange and lemon juice. Hopkins had already in 1906 made the 
statement that he believed the cure of rickets depended upon some such factor. 
These observations mark the pioneer days of dramatic discoveries in the field of 
nutrition and show us what great possibilities lie in the near future. 


In what way do these vitamins effect the teeth? Let us take each one in order. 
It is known that adequate vitamin A in the diet during pregnancy and lactation has 
much to do with growth and vigor of the young (Sherman). It is also known that 
animals deficient in vitamin A succumb more readily to infection. It is therefore 
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believed that the resistence of the body is effected. This makes it important in the 
prevention of caries. Two teaspoons of codliver oil plus a well balanced dietary 
seem to furnish an adequate amount of this vitamin. Foods rich in this vitamin are 
milk, cheese, butter, eggs, lettuce, carrots, and liver. 

Vitamin B is of importance more especially because of its effect on the appetite. 
It stimulates the intake of adequate amounts of proper foods. That it has any direct 
effect on the teeth is not believed. This vitamin occurs in wheat germ yeast, tomato, 
orange, lime, grapefruit, milk, leafy vegetables, and nuts. 


Vitamin C has been claimed by some to be the all important factor in the diet 
from the point of view we are considering. (1) Its deficiency causes the odontoblasts 
to assume another shape, grow shorter, more rounded, and show another arrange- 
ment. The odontoblasts are transformed into osteoblasts placed in bone canals. 
(2) Amorphous calcification of the predentine occurs (Hojer); (3) Widening of 
Thomes canals in the dentine which was formed before the onset of scurvy takes 
place; (4) There is new formation of bone instead of dentine; (5) Dilitation of the 
vessels and in the early stages hyperemia in some cases hemorrhage in the pulp 
occurs; (6) Atrophy and resorption of pulp tissue is observed; (7) In the healing of 
scurvy there is reorganization of the pulp bone into irregular dentine, osteodentine, 
with bone canals and dentinal canals; (8) When there is more Vitamin C in the diet 
all these effects are present but modified. Bone in scorbutic animals is not normal 
bone. The matrix is improperly formed. Eddy found that even in rats which are 
very resistent to deficiency in vitamin C, that there is a disorganization of the odon- 
toblasts. A rich vitamin C diet (Hanke) will reduce the apparent thickness of the 
periodontal membrane and will convert the spongy or soft gingival tissue into per- 
fectly healthy tissue. Changes in the pulp may occur prior to changes in the gingival 
tissue. 

Howe, as you know, fed diets deficient in vitamin C to guinea pigs and 
monkeys and was able to obtain caries and quite extensive bone absorption in these 
animals. He maintains that after five to seven days on a low vitamin C diet that 
there are demonstrable changes in the odontoblasts. Hanke, too, believes that there 
is some relation between slight vitamin C deficiency in the diet and dental caries. 

Vitamin C is furnished primarily by orange juice, lemon juice, tomato juice 
and milk, lettuce, onions, cabbage, spinach, and peas. 


When we consider vitamin D, we find ample evidence that this vitamin effects 
the structure of the tooth. Imperfect structure we all know predisposes to caries. 
Mellanby believes that the high incidence of dental caries in children in England 
is associated in a general way with defective structure. It is possible to produce in 
puppies and other animals, perfect and imperfect teeth, by slight but specific altera- 
tions in the diet, and as far as the present limited experience goes, the same applies 
to children. She believes that the resistance of the teeth to caries and attrition can be 
influenced by diet independently of their original structure. Méellanby believes 
that cereals have an anticalcifying or anti-vitamin effect. I have not been able to 
find any work which confirms this belief. The most available sources of Vitamin 
D are codliver oil, viosterol, egg yolk, cheese butter, lettuce, and carrots. 


Vitamin E has such a special field that it hardly need be considered. It influ- 
ences ovulation and placental formation. 


The work on vitamin G is so recent that that opinion must be reserved. This 
may be the anti-pellagra vitamin. 


The mineral salts are of exceedingly great importance from our point of view. 
Much has been said about the calcium—phosphorus balance. In fact a type of 
rickets may be cured by simply adjusting this balance. 


The chief sources of calcium are milk, cheese, and leafy vegetables. Sherman 
has found that children fed vegetables to give the adequate supply of calcium do not 
do as well as those children who are fed milk for this purpose. He finds that the 
optimum amount of milk for fulfilling both the calcium and phosphorus requirements 
is one quart. The minimum should be one and one-half pints. For adults one gram 
of calcium daily is required merely to maintain nutritional balance. He also states 
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that the optimal calcium retention in the growing child requires the joint action of 
a liberal provision of the antirichitic factor (whether by mouth or through the 
action of light on the skin) and a liberal intake of calcium in the food. When che 
calcium intake is under one gram a day, the body may still be able to store calcium, 
but usually not at the optimal rate. Sherman believes that children who are growing 
normally in weight and height often have bodies which are more or less calcium poor 
with nothing to reveal this condition on the most careful physical examination. It is 
not at all inconceivable that in rapidly growing children the calcium may be with- 
drawn from the bones and teeth in some such manner as occurs in pregnancy and 
lactation and thus predispose toward dental caries. Booher has shown in rats that 
this condition may continue throughout the entire growing period. Calcium 
deficiency probably plays a part in resistance to infection. It is well to realize that in 
considering calcium and phosphorus as well as vitamins the optimal amount is much 
higher than the minimal. This may make the difference between passable and 
buoyant health. 


Diets are not as often deficient in phosphorus. Investigations seem to show 
that inorganic phosphorus salts supply the body just as readily with its phosphorus 
requirements as organic compounds so that we need not be concerned just in what 
form it is given. The best food sources of phosphorus are meats, cereals, milk, 
peas, and tomatoes. The optimum phosphorus requirement is approximately 1.5 
grams per day for the growing child. (Adults require 0.88 gm P, 0.45 gms Ca per 
70 Kilo body weight per day maintenance.) McCollum believes that phosphorus 
is not only necessary for the forming of calcium phosphate in the bone and teeth, 
but also to maintain the buffer action of the saliva and thus prevent local action of 
lactic acid. Phosphorus is also combined with proteins, fats, and carbohydrate form- 
ing elements vital for both structure and function. 


Iron of course plays a part in the health of the individual and thus in the 
preservation of teeth. 


Magnesium seems to replace calcium somewhat in various teeth. This may occur 
before the caries sets in and may be a result of calcium deficiency. The function of 
magnesium is not clearly defined. Small amounts of other minerals seem to be 
important in blood formation. (Copper, manganese.) 


The practical application of diets has been studied by many workers. There is 
no better place to make such a study than in institutions. 


Bunting in his studies on the effect of diet in orphanages found that a diet 
well balanced, low in sugar and in white flour changed the flora of the mouth and 
with this change in flora he believes that caries is diminished. 


P Davis makes the following recommendations which he feels form an anti-caries 
jet: 

(1) Whole wheat bread, (2) bran or whole wheat cereal, (3) juice of three 
oranges daily, (4) other raw fruit in liberal quantities, (5) about five ounces of 
meat daily, (6) potatoes one ounce daily, (7) one quart of milk or its equivalent 
in dairy products daily, (8) a liberal quantity of raw vegetables salad, carrots, 
spinach, potatoes, celery (9) one egg, (10) very little candy, (11) very little pastry. 


Recently Boyd and Drain have observed that if children develop diabetes and 
are placed on a diabetic diet which contains codliver oil and is devoid of cereals, 
active caries ceases. Normal children were then placed on the same diet and it was 
found that in about ten weeks caries ceases. 


Mellanby’s experiments were performed on four different groups of children; 
one group was given viosterol, 1/pints of milk, 10 grams of codliver oil and 14 
grams of egg. Only one tooth per child showed initiation or spread of caries; 
another group was fed the same as above but with no viosterol. This group had 3.3 
average number of teeth per child showing initiation or spread of caries. The group 
fed one pint of milk, a very small portion of egg and no vitamin showed five caries 
per person. The fourth group received one quart of milk, 21 grams codliver oil and 
45 grams of egg yolk. The average in this group was 1.4 teeth per person. Vios 
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terol and codliver oil seem to make sufficient difference to confirm our belief in the 
value of vitamin D. 


What may we consider as a safe, adequate and well balanced diet? How may 
we best insure the application of this diet? It has seemed to me that by rather 
drastic limitation of certain sweet and starchy foods, we may be sure that our 
eee will take adequate amount of the vital foods. Therefore I recommend the 
ollowing regime to your attention: 

In the first place, the restrictions: 

No candy. 
No pastry or cereal except Mead’s cereal or a similar balanced cereal. 
One slice of coarse bread daily. 


The essentials: 


P One and one-half pints of milk minimum, perferably one quart of milk a 
ay. 
Eight ounces of orange juice. 


Two good helpings of two green or succulent vegetables other than 
potatoes, 


One egg. 
A salad, fruit or vegetable. 
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Aspects and Discussion on 
Mental Hygiene 


By P. E. ELFetp, M.D., Clinical Director, Mental Hygiene Department 
Delaware State Hospital, Farmhurst. Delaware 


first consider a few statistics. At the First International Congress of Mental 

Hygiene, held in Washington in 1930, the first adequate statistics of mental 
hospitals were compiled in pamphlet form. These statistics were compiled from 
the hospital reports of 1929. At this time, there were 564 hospitals for mental 
diseases in the United States; of these, 254 were public and 310 were private. Of 
these 564 hospitals, 383 reported as 253 public and 130 private institutions. During 
this period, there were 92,595 patients who were admitted for the first time, and 
24,454 patients who came to the institutions as re-admissions, making a total of 
117,049. At the end of this period, there were 395,407 patients remaining in all 
institutions for nervous and mental diseases. In 1930, there were 415,042, or an 
increase of 19,635 cases. 94.8% of all beds in hospitals for nervous and mental 
diseases were occupied as compared with 64.7% in general hospitals. Although 
there were 564 hospitals for nervous and mental diseases, as compared to 4,302 
general hospitals, their total capacity exceeded that of the general hospitals by 
66,310. 

To return to the 1929 statistics which were worked out in greater detail, we 
find that the average number of patients to 100,000 population was 277.7. Delaware 
was above the average with 306.9 per 100,000. Czechoslovakia was the lowest of 
all nations with 97.5 while the Union of South Africa had 479.3. In the United 
States, Massachusetts led with 425.5, while Idaho had 125.7. These figures open up 
many interesting questions as to why there should be such a great variation between 
different States, as well as Countries. When we consider that these figures are only 
of those patients who are actually in hospitals for the insane, and do not include 
those persons who are mentally abnormal and who—because of this abnormality 
are in our penal institutions, as well as others—who are a menace to our commun’ 
ities because they are vagabonds, prostitutes or otherwise unable to adjust, it may 
readily be realized that this number is greatly increased. ; 


T DISCUSSING the social aspects of mental diseases, it would seem best to 


Probably among the most important ef this group who are unable to adjust, are 
all those who are dependent upon society for their livelihoods. Of course, tha 
present economic situation existing in our country today has brought the rate of 
dependency up to such a state that it cannot be considered normal, and we have 
many adequate people who are unable, at present, to maintain themselves. Yet, 
in normal times it is true that dependency is based on mental deviation. The in- 
dividual whose mind is perfectly adjusted and developed—is able to make his place 
in the community and provide support for himself. This, of course, is based on the 
supposition that the individual is physically able to do the work he can obtain. But, 
we have a large class of dependents who show no physical deformity, but yet seem 
unable to support themselves, much less their families. For this reason, it is neces- 
sary to maintain social agencies to provide funds so that such people may exist, at a 
great cost to that portion of society which can adequately care for :tself. 


Much atone is based on deficiency, and some is based on psychopathic 
personality types. These people are not only economically useless, but they are 
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likewise an added burden to the rest of the community who must care for them. 
It is not difficult to understand why mental deficiency results in ability to adjust in 
the community, as these people with minds of children—-adjust at large as children 
would. They need the same protection and care that children require, and for this 
reason the States have provided institutions and have attempted to segregate these 
people into Colonies. Here the adjustment is much better, as they are then associat- 
ing with their kind, and the scale of living is lowered to the simplest type, thus 
avoiding the marked degree of competition present in our highly civilized com- 
munities. But when we consider the large group of psychopaths or people who are 
abnormally adjusting in these emotional spheres, who are not mentally deficient, 
and whose abnormality has not yet reached the state of insanity, we have a different 
problem. This condition is inherited and therefore goes back, to a special mingling 
of the germ—-or even to a definite injury. In many cases, we feel that it may be 
directly connected with the physical makeup of the individual, thus based on the 
glands of internal secretions. A psychopathic personality is found in the individ- 
ual who cannot adjust himself to the economic order of the life in which he lives. 


The cause of a psychopathic personality is based on social difficulty and char- 
acter traits such as over-sensitiveness, defiance, hate, over-aggressiveness, withdrawal 
from environment, and a feeling of inferiority. They are marked by the fact that 
as yet science has. learned of no satisfactory way of adjusting them, due to the fact 
that the character traits in these cases are not acquired. These people are of im- 
portance to society only when they are unable to make an adjustment in the com- 
munity (Karl Birnbaum). “The normally intelligent, efficient person is so made up, 
in his psychic disposition, in his feelings, emotions, and instincts, that he is accus- 
tomed to act in his environment in a way that is acceptable and useful. If his 
psychic personality deviates from the normal, his ability for social adjustment, for 
accepting his role in society, suffers in proportion. This is true as a matter of fact, 
in an acknowledged but practically a less important manner for the insane, who are 
for the most part shut out from community life, since they are in institutions. And 
it is especially true in an extremely important manner for the psychopaths, for their 
relatively slight deviations allow them to remain in society and allow their psycho- 
pathic peculiarity to be characteristically expressed in the most varying social rela- 
tionships, especially in the economic spheres of industrial and vocational life, in the 
private sphere of marriage and the family, and in the public sphere of the community 
life and order.” i 


The desire for attention, pretense and irritability may develop into vagabonding, 
prostitution, crime, periodic drinking, suicide and many other conditions which are 
of direct importance to the community at large. When we realize that these in- 
dividuals pass through a long period of puberty, or in other words have a delayed 
puberty; that emotionally they do not become stabilized until possibly ten years after 
the average individual, or that they never become stable, and that because of in- 
stability, they develop may behavior difficulties or patterns which all result in in- 
efficiency and economic loss, and thus create an important social problem. Some 
psychopaths, through their own psychopathic conditions, have become more or less 
famous, and we find many of these people among famous authors, musicians, gen- 
erals, etc. as these fields seem to offer an outlet for the abnormal reactions which 
these unfortunate people suffer from. But, unfortunately, these people are rare, for 
there must be associated with the psychopathic personality a high degree of intelli- 
gence, or, in rare cases, an extremely specialized development. 


Since this is an inherited condition and environment only plays an aggravating 
role, these people can be early recognized, and a definite method of adjustment 
brought about. Many of them will have no difficulty if they are kept in a rural 
environment, while they would be unable to adjust in the more exacting sphere of 
city-life. Careful watching of their homelife—as well as the work they attempt to 
do—at times avoids a great economic loss. However, these people are always un- 
stable; they are unable to remain long on one job; they-change positions frequently; 
they are restless; move from place to place in the world, and it is only with the 
greatest difficulty that any of them make any adjustment whatever. And when you 
consider the more serious types which result in prostitution, the repeating of crimes, 
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etc. we have a problem for which no adequate care has been provided. These crim- 
inals usually repeat in minor affairs, receiving short sentences, and are thrown out 
in the community only to repeat their offenses, and then return to the penal insti- 
tution for other short sentences. This occurs throughout the life of the individual, 
as punishment seems to have no deterrent effect upon him. 


The person who steals from absolute necessity to keep himself or his family from 
starving cannot be considered a psychopath. The person who repeatedly steals 
without reason is definitely so. There are many people who commit crime under any 
environment, and whose criminal characteristics are deeply rooted within their own 
emotional makeup. It is for this reason psychology and psychiatry have taken up 
criminology as rightfully belonging to their fields. 


It seems to me that much has been said recently of PSYCHOSIS as a diseased 
condition, and much too little has been said about those people suffering from a 
borderline condition. The criminal and delinquent are the result of a gradual pro- 
cess, while the disease process known as insanity—is more apt to arise after a single 
precipitating factor which gives rise to an emotional reaction which is in conflict with 
the individual’s conscious or unconscious preconceived ideas of life. In considering 
mental trauma in its various phases, the present standard of living must be consid- 
ered, cluttered with conventions, civilization, and conflicts of religious and political 
ideas. Here we have the fundamental reason why sociology must exist. Here we 
also have the reason why insanity exists in its present rather appalling degree. 
When people lived by instincts alone, there was no ground for conflicts. 


In pre-historic times when all people had practically the same environment, con- 
sisting of the same social standing, the same education; when there was no con- 
fusion, and disease was a minor problem, nature sufficiently endowed her subjects to 
meet the daily difficulties. But as man began progressing, he developed his material 
life much more rapidly than his psychic life. In primitive times, mental deficiency 
was no great problem, because life itself was simple, and required no great amount 
of intelligence to make it successful. Within a few decades there has been extra- 
ordinary increase in the the population of the cities. The cities attract the mem- 
bers of the rural districts as a magnet does steel. This change has come about so 
rapidly and the living conditions have so vastly changed, that re-adjustments to the 
new environment, have not been made. ‘The countryman, always more or less 
nature-loving, country-living people—are found in the cramped, cell-like spaces of 
the cities. In addition to this, there has been an inter-mingling of races, with the 
inevitable strife and misundertsanding. Human relationships have become com- 
plex and difficult. The mechanical era, with its inventions, has filled our country with 
speed and confusion. Incessant motion and noise dominate our lives. There seems 
to be no leisure of mind for sober reflection. Therefore, there is a prevalence of dis- 
turbed emotions and mental states. 


In our present civilization, with group life predominating, as in our schools, 
churches, at work and so forth, it becomes a daily problem as to how the individual 
should use the material with which Natufe had endowed him, in order to make the 
proper necessary contacts. It was only when religious and civilized ideas arose and 
laws were established saying that this should be done and this should not be done, 
that the fight between desire and fear of punishment arose. It is only in our present 
civilized, economic system that the great difference between wealth and poverty, 
between education and ignorance, and between the various stratas of social condition, 
could exist. 

People who become inmates of a state hospital or any other hospital for the in- 
sane, have had a complete splitting of the social and instinctive divisions of their 
personality makeup. They live in a world of their own where they carry out their 
own desires. It must be remembered here these are matters of degree also, and 
present various degrees of insanity. We have cases in which there is a complete 
split, and these are the cases which frequently become our chronic ones. If this 
split is not as complete—there is some chance of readjusting the individual in the 
community. But, with the ever-increasing numbers which come into our institutions, 
and the ever-increasing numbers which are sent back into the community on parole— 
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another economic question arises. These people who are sent back to adjust with- 
in the world, are apt to encounter the same environmental situation which caused the 
original split. If this is true, the individual is apt to have a recurrence of his 

sychosis. If there can be a complete change of environment, and the individual 
be re-educated to undo all that has been wrongly done in early life, the chance for 
permanent cure is very good. These people going out in society require the help of 
society to allow them to maintain their re-education and adjustment which has been 
brought about within the institution. It will not be until every person or every in- 
telligent person has a clearer conception of abnormality and realizes fully that they, 
themselves, are normal only due to their heredity and extremely early training and 
not due to any superior power within themselves—that a sympathetic understanding 
can be maintained towards the criminal and towards those who are suffering form 
mental abnormalties of all kinds. 


Let us consider the former statement which I made about all people—making 
the most satisfactory adjustments—that is, that adjustment which is the least burden 
to themselves. If an individual cannot adjust to his environment, he attempts to 
escape or to change his environment. The social individual who has learned that 
there is definite pleasure and whose instincts are under control, attempts to change 
his environment—because he realizes that it is here the greater satisfaction lies. He 
is able to see into the future, and naturally is willing to give up the present pleas- 
ure for future satisfaction. But, the unstable person with no instinct control, and 
the person with bad emotional control—attempts to make his escape immediately, 
his environmental and social demands are in conflict with his inherent tendencies, 


-and his conflict causes a mental tension which must be relieved in some way. As 


the child relieves his tension by temper-tantrums, stealing, etc., the adult relieves his 
tension in much the same way. In this class, we have the kleptomaniac and people 
who murder for the sake of pleasure they derive. 


I have given you some statistics as to the serious problem which insanity has de- 
veloped into in the last few years. I have given you a few percentages as to the 
amount of abnormality found within our prisons. I can tell you that 2% of the 
population is definitely fezbleminded, that is, have minds of less than eleven year- 
old children, and are not able to differentiate properly right from wrong, and that 
one out of every twenty persons suffers from some mental condition at some time 
during his lifetime. These are known percentages and statistics, and when we realize 
the number of people, who all of us know—are not adjusting, who are alcoholic, 
drug addicts; who are wandering from place to place, unable to adjust within their 
homes satisfactorily, one can realize the importance of the question and also the large 
sums of money which are spent in caring for these people within our institutions as 
well as at large, and also the great loss due to their instability and inefficiency. 


Annual Meeting of the American Dental 
Hygienists’ Association 
The tenth Annual Convention of the American Dental Hygienists’ 


Association will be held in Chicago, Illinois, August 7-12, 1933. Head- 
quarters will be at the Hotel Stevens. 


Acnes G. Morris, Secretary, 
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History of The American Dental 
Hygienists’ Association, Inc. 
1923 - 1933 


By Acnes G. Morris, Bridgeport, Conn., 


Secretary, American Dental Hygienists’ Association 


in Chicago this year. All science, industries and art are taking inventory 

of the progress made in their respective fields during the last 100 years. 
We, as a profession, are young but our organization can pause for a moment to look 
back over a decade to find that we, too, have progressed. 


In Boston, in 1920, there was a meeting of dental hygienists called for the 
purpose of discussing the feasibility of a national organization of hygienists. Our 
number was small at the time and there were very few State organizations, so or- 
ganization plans were delayed for the time being. 


In 1922, the dental hygienists of California, under the leadership of Miss Elma 
Platt, deemed it time to attempt national organization again. In July 1922, Miss 
Platt appeared before the Board of Trustees of the American Dental Association in 
Los Angeles, presenting a set of resolutions adopted by the California’ Dental Hy- 
gienists’ Association. ‘These resolutions asked “The National Dental Association to 
take steps to promote the organization of an American Dental Hygienists’ Associa- 
tion, after the plan of organization of the Natinal Dental Association, which shall 
become closely associated or affiliated with it for the good of humanity.” 


To show that the American Dental Association desired to cooperate with the 
proposed new association, I quote from the Minutes of the House of Delegates of 
the American Dental Assocoiation: 


“Voted, that the recommendation of the Board of Trustees be adopted; 
That dental hygienists. dental mechanics and dental assistants, except 
associations for profit, be encouraged to establish associations in their 
respectives States, and 

That they be given conference relations with the American Dental Associa- 
tion, state societies, and subsidiary organizations, the details of which are 
to be formulated by the Committee on Dental Education in Conference.” 


In 1923, Miss Anita Junck became President of the California Dental Hygien- 
ists. She, with Miss Platt, as Organization Committee chairman, began plans for 
an organization meeting to be held in Cleveland, Ohio. At a meeting of the 
Board of Trustees of the American Dental Association, held in Cleveland before the 
Convention, it was voted that an announcement be made that there would be a 
national organization of dental hygienists perfected at the Cleveland Convention 
and thus specified a definite day, hour and place for the holding of this organization 
meeting. 

Dr. Anna Hughes, when asked to serve as Conference Chairman, graciously 
accepted. Included on this Committee were Dr. Harris Wilson, Director of the 
Cleveland Mouth Hygiene Association, the President and Secretary of the Ameri- 
can Dental Association, Dr. A. C. Fones, Dr. Harold Cross and Dr. Guy Millberry. 


The organization meeting was held at the Hollenden Hotel, Cleveland, 
September 12, 1923. It was called to order by Dr. W. R. Wright, Chairman of the 
Commission of Mouth Hygiene and Public Instruction of the American Dental 


—*: hears on all sides, of the Century of Progress Exposition to be held 
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Association. Mrs. Hubert Hart of Bridgeport, Conn., was voted Temporary Chair- 
man and Elma Platt of San Francisco, Temporary Secretary. In the absence of 
Miss Platt, Dr. Millberry, who had been delegated to represent the California 
Dental Hygienists’ Association, was asked to serve as Temporary Chairman. 


Mrs. W. R. Wright of Jackson, Mississippi presented the new Association with 
a gavel, which had been fashioned from a stick of wood under her own direction. 
“Tt is patterned after the gavel that was used by Judge Taft at the Peace Conference. 
May it always be used peacefully, and may it be a mute witness of the development 
of a great profession that will have no backward tendencies, always going ahead 
and making a place for itself along with the great professions of the world.” 


The proposed Constitution and By-Laws were provisionally adopted at this 
meeting. 


The first officers to be elected were: 


President + + « Mrs. Hubert Hart, Connecticut 
President-Elect - + + Miss Edith Hardy, New York 
First Vice-President - - - ~- Miss Evelyn Schmidt, Massachusetts 
Second Vice-President - - Miss Emma Ditzell, Pennsylvania 
Third Vice-President + Miss Ethel Covington, Colorado 
General Secretary + Miss Elma Platt, California 
Treasurer + + « Miss Helen Hilbish, Ohio 


There were forty-six hygienists present, representing eleven states. Amon 
these were seven official delegates representing California, Connecticut, Colorado, 
lowa, Massachusetts and New York with two. 


Since the organization was so new and without funds, it was decided not to 
hold a meeting in 1924, but rather to devote all energies toward organization and 
membership. To help augment the meagre treasury, the Fones Alumnz Association, 
of which Mrs. Hart was a member, generously gave a contribution. 


In 1925, the meeting with Mrs. Hart presiding. was held in Louisville, Ken- 
tucky, with ten official delegates present. To the original states were added Michi- 
gan, Ohio and West Virginia. Total attendance was forty-eight. Total member- 
ship was 153. This was more or less of a get-together mecting although much was 
accomplished by the House of Delegates, the main action being the adoption of the 
Constitution and By-Laws. 


There were many men and women in all parts of the country who had been of 
great assistance to us in these early years so—the House of Delegates voted the 
following as Honorary Members of the Association: Dr. and Mrs. A. C. Fones, 
Connecticut; Dr. Guy S. Millberry, California; Dr. Harvey J. Burkhart, Dr. Anna 
V. Hughes and Dr. Thaddeus P. Hyatt, New York: Dr. C. J. Hollister, Pennsyl- 
vania: Dr. E. L. Pettibone, Ohic and Dr. Harold Cross, Massachusetts. 


We were privileged, in 1926, to meet in Philadelphia at the time of the meet- 
ing of the International Dental Congress and the Sesqui-Centennial Exposition. 
Miss Edith Hardy of New York presided. There was a day and a half of business’ 
meetings but no clinics or papers, so that we might enjoy the open sessions of the 
Congress which were indeed interesting. The hygienists had an exhibit at the Con- 
gress, however. There were twelve official delegates recognized. Hawaii, Maine 
and Pennsylvania were added to the original list, showing the state societies were 
organizing and becoming affliated with the National organization. The total at- 
tendance was 125. Our meeting was held at the Thomas Evans Institute and the 
dormitories of the University of Pennsylvania were thrown open to us. Dr. A. 
Clifford Braly of Hawaii and Dr. Otto King of Chicago, were voted Honorary 
Members. 

Withcut a voice it is impossible for one to become known. Since the objects 
of this Association include the elevation and sustaining of the professional character 
and education of the dental hygienists; the promotion among them of mutual im- 
provement; the dissemination of knowledge of Oral Hygiene and the enlightenment 
and direction of public opinion in relation to Oral Hygiene and dental prophylaxis, 
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it was decided that the most effective manner to accomplish our ends was to publish 
a Journal, to be known as the JouRNAL OF THE AMERICAN DENTAL HycIENISTS’ 
ASSOCIATION. The first editor to be appointed was Miss Dorothy Bryant of Maine. 
To Miss Bryant and her co-worekrs is due all credit for the successful launching 
of our JoURNAL upon the troubled seas of time. 

To Dr. C. N. Johnson, Editor of the JouRNAL OF THE AMERICAN DENTAL 
ASSOCIATION, may we express our sinccre appreciation for his constant cooperation 
and willingness to aid our JOURNAL staff at all times. He has assisted the JouRNAL 
to “weather the storm” on many occasions. 

The year 1927 found us in Detroit with thirteen delegates—seventy in attend- 
ance and a total membership of 467. Florida, Washington State and Wisconsin 
became affiliated this year making sixteen component societies and Wisconsin added 
her delegate to the list. Miss Ethel Covington of Colorado presided. This year the 
dues of the Association were increased to three dollars a year to include a subscrip- 
tion to the JOURNAL OF THE AMERICAN DENTAL HycGIENIsTs’ AssociATION. Dr. 
C. N. Johnson of Chicago and Dr. W. K. Wright of Mississippi were voted Hon- 
orary Members. 

At the Detroit meeting, the matter of incorporation was considered as a means 
of protection and stability. Plans for such a step were started before the meeting 
adjourned and were completed during the year. 

At Minneapolis in 1928, we had a membership of 594—-sixty-nine present, in- 
cluding thirteen delegates. Miss Mildred Gilsdorf of Ohio, presided. By this time 
ten state societies made membership in their organizations automatic in the American 
Dental Hygienists’Association. 

It was at Minneapolis that the Association began working under its Articles of 
Incorporation. The Constitution and By-Laws had been revised during the year. 
These were adopted and the state societies were advised, through their delegates to 
take steps to amend their Constitutions and By-Laws to conform to those of the 
American Dental Hygienists’ Association. The American Dental Association gave 
permission to the American Dental Hygienists’ Association to adopt a seal, which 
carried the insignia of the dental profession. This seal was designed by Catharine 
Morris Haas. 

Mrs. Helen Strong Carter was voted an Honorary Member. 

To Washington, D. C. we went for the 1929 meeting, our largest with 135 
in attendance, including seventeen delegates. Florida, Georgia, Mississippi and 
District of Columbia having been added making nineteen component societies. Total 
membership was now 828. Mrs. Charlotte K. Sullivan of Pennsylvania presided. 

Due to the resignation of Miss Bryant as JouRNAL Editor, Miss Margaret 
Jeffreys of Pennsylvania was appointed to this position. Miss Gilsdorf was appoint- 
ed Chief Reporter, with a reporter in each state to facilitate the collection of ma- 
terial for the JOURNAL. 

The year 1930 found us in Denver. The membership was 876 with forty- 
seven in attendance and ten delegates present. Miss Cora Ueland of California, pre- 
sided. The main piece of work was that of the Legislative Committee, under Miss 
Hazel Crum of Pennsylvania, assisted by the officers who bent all their efforts to 
assist the state societies to revise their Constitutions to conform to those of the 
American Dental Hygienists’ Association. 

Memphis, Tennessee, was our next port cf call in 1931. Our membership had 
now reached 956. Sixty-four attended the convention with sixteen delegates from 
twenty-one state societies. South Carolina and Tennessee became affiliated at this 
meeting. Due to the illness of Miss Gladys Shaeffer of Pennsylvania, Miss A. 
Rebekah Fisk of Washington, D. C. a vice president, presided. 


The pin of the American Dental Hygienists’ Association, designed under the 
direction of Miss Jackson of Minnesota, was adopted at this time as was the new 
Code of Ethics. Commendation went to Miss Ueland for her splendid work in com- 
emp an educational questionnaire. This was the outstanding piece of work for 
the year. 

In 1932 we moved to Buffalo. Total membership was increased to 1114. 
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There were 122 in attendance, including seventeen delegates, representing twenty- 
three state societies, Alabama and Delaware having been added. Miss Evelyn Gun- 
narson of New York presided. 


Miss Fisk and her committee deserve mention for their work in further assisting 
the component societies in the revision of their Constitutions and By-Laws. 


An amendment was passed permitting a state dental hygienists organization 
recognized by the state dental society, in a state which does not license the dental 
hygienist, to become affiliated with the American Dental Hygienists’ Association. 
Another important amendment passed was that which states that all component s:o- 
ciety Constitutions should conform to that of the American Dental Hygienists’ As- 
sociation and a model form for same was adopted. 


So far, 1933 has been a busy year for the officers and committees. The 
Illinois Oral Hygienists’ Associaticn has been admitted as a component society, 
making twenty-four in all. Miss Fisk has continued her work of assisting component 
societies with their Constitutions. 


The year will be brought to fitting climax in Chicago, at the Chicago Centen- 
nial Dental Congress in August, when Mrs. Helen Blake Smith of Connecticut will 
complete her year of untiring efforts as President. 


At most of the Conventions we have been fortunate enough to have had local 
and state organizations—the members of which have very graciously taken over the 
matters of entertainment and sightseeing. Due to the generosity of these members, 
our Conventions have been very successful socially. Things and places character- 
istic of Convention cities have been called to our attention. Invitations have always 
been received from the American Dental Association to attend the luncheen of the 
Mouth Hygiene Section, the President's Ball and all entertainment furnished for 
the ladies attending the Conventions. Our own association holds it annual banquet, 
luncheons and teas. These social events lend toward better fellowship. 


Without the cooperation of the dental profession, our achievements would 
not have been so great. To our Honorary Members, especially, we owe much be- 
cause at times our path has been rough and difficult, and they have ever given un- 
stintingly of their time and efforts and their encouragement and advice have meant a 
great deal to the officers and the membership at large. 


Qur aim has been to establish ourselves in a professional life, to become ac- 
customed to our surroundings, to overrule prejudices, to convert those who were 
indifferent to us, to increase our membership, and to unite our own members in one 
common band—the advancement of our cause—this to include loyalty to their pro- 
fessioral affiliations and to each other. If we have advanced but a short way on 
these paths to our ultimate goal, then we can truly fecl that these first ten years 
have been well spent, and substantial progress made. 


Since 1929, the Georgia Dental Hygienists’ Association has played its part in 
this brief history. You are to be commended for the loyal cooperation you have 
given the National organization. You have shown your appreciation of the National 
work by inviting two of its Honorary Members, Dr. A. C. Fones and Dr. C. J. 
Hollister and the Presidents of the National organization to be your guests. You 
have had the good fortune to have had such supporters as Dr. Walter T. McFall 
and the late Dr. Thomas P. Hinman and Dr. Robin Adair who did much for the 
cause of Dental Hygiene in the South. Then, too, you are fortunate to have had 
in your own membership such a strong executive leader as Miss Addibel Forrester, 
your President, who is destined to reach great heights in our profession. 


NOTE—Facts taken from the original Minutes and statistics of the American 
Dental Hygienists’ Association, Inc. 
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AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President HELEN B. SMITH, 159 Brightwood Avenue, Stratford, Conn. 
Secretary: AGNEs G. Morris, 886 Main Street, Bridgeport, Conn. 


Neither the editors nor the publishers of THe JouRNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


WHAT DOES THE JOURNAL MEAN TO ME? 


HAT is the question I have asked myself many times—perhaps more 

so of late and I am now asking that each one of our members ask 

that same question of herself. For several years a definite few have 
worked untiringly for the good of our organization—for the JoURNAL, its 
mouthpiece. Lately, I have wondered, has it been the right thing to do? 
Should not everyone be given some opportunity to do her share? 


The JoURNAL comes to you every month. Perhaps you read each issue 
thoroughly, from cover to cover, and it may be that you have found some- 
thing in those printed words that have helped you; been an inspiration to 
you in your particular field. On the other hand, you may have found 
something distinctly to your dissatisfaction. You may feel that something 
is lacking that would be of decided advantage to you and others. 


Then, now is your opportunity “to share.” The staff of the JouRNAL 
would like to have your criticisms, favorable or otherwise. It is our desire 
to have this periodical above reproach; to make it a source of pride to our 
organization. 


If the JouURNAL means anything to you, then you are the one who may 
help us most, and this is how. We should like to have more papers by our 
own members. There are those who can write but who feel perhaps, that 
we are not interested in what they have to say. We want MORE material 
from outstanding dentists, physicians and public health workers. Some of 
you are in a position to obtain these.. Though little has been said of the 
efforts made by our Chief Reporters, I know that each one, during her 
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term of office has worked tirelessly and not always with the co-operation 
that might have been expected. Perhaps we have been unfortunate at times 
in having the wrong local reporter. Perhaps in spite of our desire for a 
splendid working machine for the JouRNAL, it was our mistake, in not 
having the material sent in promiscuously. Whatever the reason may have 
been, if you have any good material or know where it may be obtained, 
learn who the chief reporter for your state may be and send it to her. She 
will in turn send it to the Editor and said state will thus receive the credit. 


There is so much that I should like to say but I fear that some one may 
misinterpret the thought that I am trying to convey. I do not mean to be 
dictatorial, nor even assume that each one is not doing her share, but in 
asserting my editorial privileges, I do think that each and every one of us 
may do more than we have in the past. 


Think it over—decide whether the JouRNAL means enough to you as 
an individual to work harder than before. I am pledging my allegiance 
now; iust because of what the JoURNAL has meant to me—what more it 
will mean in the future. WILL YOU? 


The Status of Dental Journalism in The United States 


[Report of the Commission on Journalism of the American College of Dentists.} 


COMPLETE survey of dental journalism, containing a history; a study of 

trade-house relationships and influences; nineteen tables of detailed data 

and statistics; an analysis of the conditions in dental journalism; conclusions 
and recommendations of the Commission*and constructive critical comment regard- 
ing each of the important dental periodicals; and a bibliography on dental journalism 
from 1839 to 1931. 

A copy of this 238-page work should be in every dental and medical library, 
and should be read by every dentist with sufficient pride in his profession to wish 
to see its journalism elevated to a dignified status. 

Copies may be obtained from Dr. Albert L. Midgley, Secretary, 1108 i 
Trust Building, Providence, Rhode Island. 


In paper cover, $4.00; cloth bound, $5.00. 


Attend the Tenth Annual Meeting, Hotel Stevens, Chicago, August 7-12, 1933. 
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American Dental Hygienists’ Association Group 
Certificates of Membership 


For the second year the Committee on Membership of the AMERICAN DENTAL 
Hycienists’ AssociATION has issued Certificates of Membership to eligible groups 
of dental hygienists and it is with pleasure that the committee on Membership 
announces the issuance of the first 1933 Certificate of Membership to the Mteropoli- 
tan Life Insurance Dental Clinic, which group also won the first issued in 1932. 

‘ Other 1933 Certificates of Membership have been issued in the following 
order: 

Dental Hygiene Division of the Delaware State Board of Health 

Lehigh Valley Dental Hygienists’ Association, Pennsylvania. 

These groups have met the following requirements: 

1. The group shall be definitely organized. That is it shall be the entire 

staff of dental hygienists connected with a Board of Education, Board of 

Health, hospital, private or public organization, industrial organization or 

some similar organization. The group may also be a component state 

society of THE AMERICAN DENTAL HyGIENISTS’ ASSOCIATION, a county or 
district society that is a component society of a component state society of 

THE AMERICAN DENTAL Hycienists’ ASSOCIATION, provided said society 

has enrolled as a member in good standing each and every actively practis- 

ing, registered dental hygienist working within the district of the society. 

2. The group shall number not Jess than five dental hygienists. 

3. Each dental hygienist, of which group, shall be an active member of 

THE AMERICAN DENTAL HycieEnists’ AssociATION in good standing. 

That is, each dental hygienist shall be a definitely accepted member of THE 

AMERICAN DENTAL Hycienists’ AssociaTION and able to produce a mem- 

bership card from the association for the current year, as proof of “good 

standing.” 

4. Applications for Certificates of Membership shall be completely filled 

out by the Executive Officer of the organization and attested. 

5. The Committee on Membership shall reserve the right to refuse a 

Certificate of Membership to any group, which after investigation, it deems 

unsuitable of such recognition. 

COMMITTEE ON MEMBERSHIP 
Dorotuy Bryant, D.H., Chairman, 
State Bureau of Health, Augusta, Maine. 


{ Seal } 


The American Dental Hygienists’ Association 


ISSUES THIS 


CERTIFICATE OF MEMBERSHIP 


TO 


in recognition of the fact that their entire group of dental hygienists are’ 
members in good standing of the above named organization for the year 


President 


Date Issued 


Chairman, Membership Committee 


Fide 
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The American Dental Hygienists’ Association 


APPLICATION FOR CERTIFICATE OF MEMBERSHIP 


.-hereby applies for 
(Name of Organization) 
a Certificate of Membership as issued by THE AMERICAN DENTAL Hy- 
GIENiSTS’ ASSOCIATION’ and certifies that each of its entire membership, as 
listed below, is a member in good standing of THE AMERICAN DENTAL 
HycIENIsTs’ AssOciATION. 


County of 


Then personally appeared the above named 
before me and did state that he is the person who subscribed his name to 
the foregoing statement and that the facts set forth in the said statements 
are true. 


Signature of Notary or other officer 


Official Title 
Dated at 


Name of Organization 


Address 


Return application completely filled out to 


Signature of Executive Officer 7 
ss. 
1933 
Name 


The Milwaukee County Dental 
Hygienists’ Association 


By Louise Muncer, D.H., Milwaukee, Wisconsin. 


HE Milwaukee County Dental Hygienists’ Association was organized for the 

purpose of promoting the best interests of oral hygiene among the hygienists 

of Milwaukee County. Our active membership consists of hygienists who are 
duly licensed and registered to practice dental hygiene in the State of Wisconsin. 
The students of dental hygiene at Marquette University may be associate members. 
Hygienists who have retired from active practice and have contributed to the welfare 
of the society, as well as those persons who have shown an active interest in pro- 
moting dental hygiene, are eligible to honorary membership. 

Our meetings are held on the second Monday of each month, except during the 
months of July and August. Through the interest in the progress of dental hygiene 
in the State of Wisconsin, Marquette University has offered to us the facilities of 
their dental school for our meetings. With these privileges available our meetings 
are usually held at the dental school. 


It has been the desire of our program committee to arrange for speakers cov- 
ering the most urgent needs of our profession, as well as to comply with the requests 
of our membership. 


Our first meeting in September was addressed by Dr. T. R. Abbott, a member 
of re — = the Milwaukee Children’s Hospital, covering the subject of “Syphilis 
and the Teeth.” 


In October, Clara Groth, one of our members, gave us a report of the Ameri- 
can Dental Hygienists’ Association’s meeting in Buffalo. Bonnie Jean Carrington 
spoke on “Dental Hygiene in Mississippi.” 

“Dental Hygiene for Children” was brought to us by Dr. F. Blaine Rhobotham, 
of Chicago, in November. The dentists were our guests at this meeting. A great 
deal of enthusiasm was shown at this meeting. 


As our speaker for December, Dr. F. C. Margoles, Professor of Bacteriology, 
Marquette University, brought us a message on “Diabetes Mellitus.” 

Dr. George W. Wilson, President of the Milwaukee County Dental Society, 
told us about the “Value of Organization to a Profession’ at our January meeting. 

For the February meeting a representative from the Assessor of Incomes Office 
told us about making out income tax reports. This meeting proved very beneficial 
to the hygienists practicing in private dental ‘offices. 

Much has been heard\ about the so-called Milwaukee Plan among the medical 
profession and in order that the hygienists may familiarize themselves with the plan, 
it was our pleasure to have with us in March, Dr. J. C. Sargent, President of the 
Milwaukee County Medical Society. 

Dr. Gertrude Mitchell brought us a message on indigent children at our April 
meeting. Since indigent children are a problem for society, it seems necessary that 
the hygienists be familiar with the advantages given these children by our welfare 
organizations. 

For May, Miss McCarthy, a member of the Milwaukee Welfare Bureau, told 
us about “Social Diseases and Their Menace to Our Community.” 

The June meeting was set aside for the election of officers. This meeting was 
held at the Milwaukee Vocational School. In addition to the election of officers, a 
memory quiz was given on “Health and Sanitation” by one of our members, Gwen- 
dolyn Wehl. 

A social committee is appointed at the beginning of each term to promote the 
friendship and contacts between the members of our profession and the students of 
dental hygiene at Marquette University. These social contacts do much to arouse 
the early interest in organizations to the student. 
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Valedictory 


Address by DEBORAH SHARLIP, Dental Hygienist, Graduate of the College 
of Dentistry, University of Southern California, 1933. 


OUR hundred years ago if you had a toothache and needed a dentist you 
went either to the state executioner, the keeper of the public bath house, or 
the mountebank who had his booth on the platform at the street corner. Any 
one of these men would remove the aching tooth by the use of a crude instrument 
and brute force. The instruments were then displayed with dried blood on them 
to denote the experience of the operator. If you did not wish your appearance 
marred, the tooth could be placed back into the socket and tied to the adjoining 
teeth, or an ivory peg could be used in its place. The only considerations involved 
in this type of dentistry were the alleviation of pain and the preservation of beauty. 

There have been many changes in dentistry in four hundred years. They have 
progressed from the desire to alleviate pain, to the higher aim, “to cure.” Even 
more important than to cure is the new philosophy of all medical professions, 
namely, “to prevent.’ Preventive medicine has been discussed for a number of 
years. It is in preventive dentistry that the Dental Hygienist has found her field. 

The Dental Hygiene movement comprises that branch of dentistry which deals 
primarily with the prevention of mouth diseases and the preservation of health. 
May I review for you in these few minutes some of the tasks performed by members 
of our group. Dental Hygienists give oral prophylaxis and may be employed as 
prophylactic operators and teachers of oral hygiene in the public schools, hospitals, 
health departments, industrial organizations, and dental offices. 

The Dental Hygienist spreads her doctrine of health conservation through 
education, principally in the schools. Here she gives classroom talks, instructing the 
children in the proper use of the toothbrush, the importance of correct diet, and 
the necessity for visiting the dentist at regular intervals. 

Each child’s mouth is examined and charted. A slip is then sent home to the 
parents asking them to take the child to the dentist immediately. At the same time, 
however, the parents must be educated as well as the children. The Dental Hygien- 
ist can send a dozen slips home asking them to care for their children’s teeth, but if 
they do not appreciate the value of this expenditure, the battle is lost. 

Do you recall the story by de Maupassant of a mother, a diabolical woman 
who made a living by supplying museums with freaks? As you remember, she delib- 
erately made her own children into monsters by molding and shaping their bones 
into grotesque shapes. It is a perfectly ghastly and entirely imaginative story. One 
can hardly conceive of any mother deliberately doing such a thing. Yet why does 
deliberately doing a thing make it so much worse than doing the same act through 
ignorance and neglect? You and I realize that it is as bad for parents to neglect 
through ignorance or indifference the proper care of their children’s teeth as is the 
deliberate intention of producing deformity. 

Unquestionably the strongest force operating today against the achievements 
of modern dentistry lies in the lack of knowledge; the unintentional, but neverthe- 
less cruel ignorance of parents who do not yet realize the importance of early, thor- 
ough, and persistent dental care of children. 

Here we Dental Hygienists desire to work hand in hand with you dentists so 
that children will learn to consider you as their friend, just as the child, who when 
asked what she would like for a treat said, “I want to go either to the dentist’s or 
Woolworth’s. 

“To cure” has long been the aim of the medical and dental professions. “Pre- 
vention,” the creed of the Dental Hygienist, although now only a small beam of 
light, is destined to burst forth as the rising sun of a new day. 

And now, in conclusion—It is with no little regret that the Dental Hygienists 
of the graduating class of 1933, of the College of Dentistry, of the University of 
Southern California, say, “farewell,” we shall treasure happy memories in our 
hearts forever. 
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QUESTION BOX 


Questions you desire answered should be received by the Editor on or before 
the fifth day of the month preceding publication, in order to be answered in the 
forthcoming issue of THE JOURNAL. 


1 


!. How many members do we have in the American Dental Hygien- 
ists’ Association? 


Answer. At the present time we have approximately fifteen hundred 
members. 


2. Does any state have more than one delegate to the National Con- 
vention. 


Answer. No. Each state is entitled to but one delegate. As we grow 
in membership in the National Association, it will perhaps be necessary to 
make a change as the American Dental Association has done. I believe 
they have delegates in proportion to the number of members in each state. 


3. What schools are offering post-graduate courses for dental hygien- 
ists? 

Answer. Of late I have received several letters asking the above ques- 
tion. To my knowledge, there is no school at the present time offering 
such a course. 


4. Does any other state than Pennsylvania require that an interne- 
ship be served? 


Answer. Yes. I have just heard indirectly that a year’s interneship is 
required in the state of Delaware. The interneship is a required service 
over a given period of time in public school, hospital or institution. This 
interneship must be served before a dental hygienist is permitted to prac- 
tice in a private office. 
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SEALED 


WHILE IT’S MADE 


EPSODENT Tooth Paste does 

not come into sight for one 
second during its manufac- 
ture. It is made in machines 
sealed to the open air. 

Every scientific man is inter- 
ested to hear that Pepsodent’s 
materials are not touched by 
human hands—that they are not 


exposed to the air as they pass 
through the many steps in 
manufacture. 

Such is the scientific progress 
made in the manufacture of the 
film-removing tooth paste. Teeth 
are precious. Why risk them on 
any tooth paste but the finest— 
the purest—the safest ? 


THE PEPSODENT CO., CHICAGO 


ag 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
- DENTAL HYGIENISTS 
Training for Public Health Work, 


School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 
Director: 


PERCY R. HOWE, A.B., D.D.S. 


‘unbleached and extra hard unbleached, 


Every member of the A. D. H. A. sh | 
avail themselves of the opportunity to 2 1 
sonally try one of the ; 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate | 
bristle desired, as the brush ‘on te sup lied 1 
in the medium hard bleached, the hard | 
bleached, the extra hard bleached, the hard | 

If you are also interested in the junior, | 
which by the way, is a much better con 
structed brush than the average child's brush 
and the materials entering into it are likewis. | 
much better, kindly advise at the time of | 
writing and one of these will be included with |} 
the regular adult size. 


| 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 CotTacE Grove AVENUE | 
Cuicaco, ILLINOIS | 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 16, 1933. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


INFLATION... 


MEANS HIGHER PRICES FOR 
TOOTH BRUSHES TOO! 


YOU WILL SAVE MONEY 
by ordering your supply of 


CHURCH’S CHILDS HYGIENIC 


now while prices are low 
A free sample may be had for the asking 
H. A. PHILLIPS & CO. 


310 California St. - - - - San Francisco 


Assist Your Doctor 


Suggest that he read | 
The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice | 


Edited by | 
Martin Dewey, D.D.S., M.D., F.A.C.D. | 


THE REVIEW gives due consideration to 
the discussion of problems as they occur in | 


practice and is in fact a continuation of Post 
Graduate Study. 


SUBSCRIBE NOW —to insure getting the | 
first issue. Publication will be bi-monthly | 
beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur 
ther information write to: 


DR. J. A. SALZMANN, Managing Editor, | 
The Review of Orthodontia 


New York, N. Y. 


17 Park Avenue, 
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American Dental Hygienists’ Association, Inc. 
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American Dental Hygienists’ 
Association 


TENTH ANNUAL SESSION | 
August 7th to 12th | 


~ 


HOTEL STEVENS 
Chicago, Illinois 


Plan Now to Attend 
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